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TALLAHASSEE. FL 32301
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COGENCYGLOBAL.COM

Accountft: 120000000088

Date: 04/14/2022

Name: Merritt Walker

Reference #: 1631494

Entity Name: JAN X-RAY SERV'CES, INC.

[ ] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

(7] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $35
Signature; Wi
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Account#: 120000000088

Date: 04/14/2022

Name: Merritt Walker

Reference #: 1631494

Entity Name: JAN X-RAY SERVICES, INC.

[] Articles of Incorporation/Authorization to Transact Business
(] Amendment

Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $35
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071308, or 6171508, Florida Statuies. this

statement of change is submitted for a corporation organized under the laws of the State of. Michigan

in order i change its regisiered office or regisiered agent, or both, in the State of Florida,

JAN X-RAY SERVICES, INC.

I. The name of the corporation:

. The principal oftice address:_NO Change

[B¥)

3. The mailing address (il different):

November 26, 2018 pcyment number: F18000005361

4. Date of incorporation/qualification:

. The name and street address of the current registered agent and registered office on file with the

3
Florida Department of State: (if resigned. enter resigned)
CT Corporation System L=

1200 South Pine Island Road
Plantation, FL 33324 =

6. The name and street address of the new registered ageni (if changed) and for registered office
(1l changed):

COGENCY GLOBAL INC.
115 North Calhoun St., Suite 4

PO} Box NOT acceptable
Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board et directors or by an officer so
authorized by the hoard, or thé corpoaration has been notified in writing of the change.

Travis Rogers President

ey G
Mgn{m‘hrc ol an officer ZI'/\chcwr Frinted or ty ped name and title

Lhereby aceepi the appointmend ax vegistered agent and agree to act in this capacity,

I further agree 1o comply with the provisions of all stanes relative 1o the proper and complete
performance of my dwtics, and Fam familiar with and accept the obligation U_/ my position as registered
agent. Or, if this document is being filed merely 1o reflect a change tn the regisieved office address, |
herchy confirm that the corporation has been notificd in writing of this chungv.

W\—"‘—“' 411312022

Signature of Regisiered Agemt

Date

If signing on behalt of an entity:

Tim Mayville , Assistant Secretary

Tvped or Printed Name

* % & FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
ML TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE. FL 32314

CRZEDES (0312



